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Background: Pulmonary balloon valvuloplasty (PBV) is considered a safe and effective treatment for children with pulmonary valve (PV) stenosis. 
Few studies evaluate the long term outcomes, particularly the incidence of pulmonary regurgitation (PR). We evaluated the outcomes of children > 1 
year following PBV.
Methods: The cardiac catheterization database was searched for patients who underwent PBV. Inclusion criteria were: isolated PV stenosis, age < 
19 years, at least one echocardiogram performed > 1 year after PBV. Clinical, echo, and cath data were reviewed. Comparison of pre- and post- cath 
and echo data included pressure gradient across the PV and degree of PR.
Results: PBV was performed in 105 patients between January 2000 and July 2007. Fifty three patients met inclusion criteria. Procedural age was 
1.4±2.3 years. Last follow-up occurred 4.8±2.3 years after PBV. There were no significant procedural complications. Peak-to-peak gradient by cath 
was 42.5±19.4 mmHg pre-PBV and 13±7.6 mmH post-PBV. Prior to intervention, 36 patients (68%) had trivial or no PR, 15 (28%) had mild PR, and 
2 (4%) had mild-moderate PR. The pre-PBV peak gradient by echo was 60.6±14.6 mmHg. The first post-PBV echo demonstrated 13 patients (25%) 
with trivial or no PR, 26 (49%) with mild PR, 12 (22%) with mild-moderate PR, and 2 (4%) with moderate PR, representing an increase from pre-PBV 
(p<0.001). The peak PV gradient was decreased to 25.5±12 mmHg (p<0.001). Peak PV gradient at most recent follow-up decreased from the post-
PBV gradient to 14.8±15.8 mmHg (p<0.001). Eleven patients (21%) had trivial or no PR, 24 (45%) had mild PR, 14 (26%) had mild-moderate PR, 
and 4 (8%) had moderate PR. This was not a statistically significant change from post-PBV PR (p=0.17). Three patients required reintervention for 
increasing PV stenosis (2 surgical; 1 PBV).
Conclusions: PBV remains a safe and effective treatment for children with isolated PV stenosis with excellent outcomes and no mortality. Few 
patients require further intervention, and none required PV replacement. Long-term follow-up demonstrates decreased, residual stenosis. Patients 
have a small, acute increase in PR following PBV, there was no long-term progression.
